
: MIDDLETON-CUNHA AGENCY FAX NO.

STAT_ OF SOL_'E[C__A_OLINA

(CtptiOa of C_e)
Example.Application _ora Cl_s C w'_er O_ifi_ fro_

JohnDee _ Do¢'_L_'no

Request 1:oReinstate Cia_S C Taxi Cerfilicate

FraD_Bn Nolan Sellers

)
)
)
)
)
)
)
)
)
)
)
)

D_--)D3q pro. 09 2010 04:12PM PI

V-iof6
BEFORE

PUBLIC SERVICE ceSSION
OF SOUTH CAROLINA

[] Applio_tlon-Class A/A Ro>-_ricted

AppRo_tion-ClassC Taxi

Application-ClassC Chsrte't

Applicadon-ClassC Chan_ Bus

Appli¢_ion - Cla_s C Nort-Emerg_

Application- CI¢_sC Stretcher Van

[] Ap_plica_on - Class E Household C-ood_

Apptlcadot_ -Clat,sE Hcz_do_s Waste

I_ Application

_l Request fo,_Ex-te_sion to Colnply wi_ Order

Rvques_ tot Order Orandog Authority to Obtain • C_rtifica_e
[] of Publi_ Convoai_cc and No:x:_' ",obe R_oi_do_

•_ P_c,quett for Cancellation of Certificate

NOT_: The _.ovcr_heet aad it',fermium cont_n_ _ ,_r •
a, r_qu'tzedby law. Thb form is required for use by _e Publi* _¢r_i¢* Commission of South Cm'oli_ for _Sepurpos* of dock_du$ _.d m_st________ --]

NATUR_ OF ACTION (Cb_eg all that app.)

Requca't for'Nttna©Chang© on Coetifimte

Reqt._st tO Amemd _co__-of Author_

[] Request tO Amend TarLff (rate inorea$e, etc.)

Request to Ame_d Passeng_ Limit

_op_secl_,'ier

r'-'lPublisher'sAff[_vil

gesc_a_on L_¢r-

[] Respor_ ,:

gequ_st forSaspen_ion [] Other: __.

. Requcsz for KdRstat_c, nt --"

If yOU have any que_on$ about this form, please contact _c PLrBLiC SERVICE COMMISSION at $03-896-5100.

:l , • , • : , r I t r.! I
: I
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File the original with:

CLASS C REINSTATEMENT FGRM

PuMIc: Service Commission of South Carolina
Cleric'==Office
MaWr Corrter Hatters
P.0. Box I.:1.649

Columbia, LC.. 2D2.1
(so_) sss - stoo
Fax (so=) see-stgs

,__/a-q-4 

Hail or fax a copy to: I

/
S.C, Office of Regulatory Staff i

Transportation Department I
1.401 Naln steer, Suite too I

. Columbia, 9.C. 29201 I

(803) 737-0578 iFAX (B03) 737-0815
]

w _ , • ,, J

axnSider this an a,pplieation for Reinstatement of my:,

'"] Chaffer Certificate Number

F"] Charter Bus Certificate Nurnber

Non-Ernafgency GertlflcateNumber

My certificate was revcd_lcl/cancelled on / / T('7-:/D

(DAT_)

"Fr_!;__ /v_la_ S e.tle,5
(Name of Colmpany)

am,/._S, ,gT=Fo_o._,_,.
CStreet Acldress)

(City, State, Zip Code)

-75%

b/

, u¢ _ Jl_ -- • _

# t'imse

DBA .....
(if applicable)

iii •

i - -

(.ailing Address If different from Street ACldreSs)

(Signature)

(_ 5_rc] e_
...... =

frllle) Owns, _resk_nt, _m...

ORS Revised 2-_-10

.= ! ." _ ' | I= I | {!i
, |
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STATE OF $OL'TH CAROLINA
PUBLIC SERVIC_ COMMISSION OF SOUTH CAROLLNA

AND OI_FICE OF REGULATORY STAFF
TRANKPORTATION C,_]_]gI_q A._NIUA.U REPORT

(For Class C - Taxi, Charter, & Non-_eut'r, Stretchor Ve_)
FOR YEAR E.N_HNG DF._-_M_BgR 31, :1009 OR FI_AL Y£A_t g.NDING

CITY, STATE, ZIF CODE ....

FF_,D]_RALIDF._N'I'I_CATION NWMB_R

Operating l_-euues:

1. Torsi Rtveul

OpQratiag E.xpe

Z. SaiSrle8 _t_d '

S. R_tS

4,Other $..__

5, Total Bxpe,,,,

6. Net Oper_tiag

7. I_u_ce Co, :
No. of Vehl_t_

_- De_d Fees P_I¢

(dlrough J_m¢,

: ! 'i ! • : I _ .r:
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,C,e,rtification

of the

• Company

heroby _rtiry that the fore-goingAnnual Report we. prepared by me or under my

supervision, that I have examined it, end that the item8 herein reported on the basis

of my knowledge are correctly shown.

...... ". /_-_.- _,/C> .....
Signature
Date

iiim ..

: ! :11 : ' I i : I li I',_


